Ve » MARYLAND STATE DEPARTMENT OF HeALTH = 
a) . ] ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 43 3 
144 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middie lost 20. DATE OF DEATH 2b, HOUR 
Ipeecenn SARA TRESSA BOGART Oct. "I" Sas Reema mn 
3. SEX 4. RACE ‘ 5. DATE OF BIRTH 6. AGE (In years [_ ONDER IVEAR [i URDER 24 ws 
Female White June 15, 1868 | AB" yf] me] me] = 
7o, BIRTHPLACE (Psodfeaad [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEOL-] | COUNTY OF DEATH 
PHince Rdward| U.S.A. wioOWED [.__pivorceD Garrett fe 
10. CITY OR TOWN OF DEATH 1], NAME Wey ikea INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ ee : oll oka - 
70|_ Oakland Lisvett-weeks N.H. Srgoessarrs vented) NOT home 
13q, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
/ / ladmission) STATE Ma. 13b. COUNTY Garrett Shallman Sk) O 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Daniel Grigg sara - Baker 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, i acninai) ((F yes grve war or dates of service) 2 0-23.04 12) Nursi ng Home Records 
Ss a See a ee APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) vy tee aa ca 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Uremia 6 weeks _ 


? DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 5 
fise to immediate cause (0), (b). Arterio 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pits bee om 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO fe] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
{CJ OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 
21d. INJURY OCCURI 
While Oo Nat while 
lot work —_at wark 


22a. | mi ot (1) (this hospitg!) gtepdgd the deceased from.eree= D2 _, 19 ee a) , that (I) last 


‘and 2 


ges 


d in by t 


pers. 


24 hadys 
, crematian, ar remaval, and in any event, within 72 hours after death. 


en please remave carban pa 


The law requires that the death certificate be executed withy 


= 
2 
4 
s 
= 
S 
= 
tS 
3 
= 


le. PLACE OF INJURY creer sinoristere ee) 2f. LOCATION Street or R.F.D. No. City or Town County State 


ld be detached far use os the burial-transit permit. th 


saw/the“deceased alive on 27 "09 ___|9—>_, ond that in (my) ®t) opinion death occurred an the date and hour ond Wea the 
cobsoé stated above, (I) (WeFt&Hd) (did not) view the body ofter death. 


J ATTENDING MED. STAFE 22c. DATE SIGNED 
a eo pronto pays. Sel econ Opus, O 1On1668 
ZA 


PHYSICIAN'S vi 22e. ADDRESS 
NAME(Type) James Tl, Feaster, Jr.,M.D Oakland, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Town) (County State) 
FER patty) Oct.4/68 |Hingham Cemetery tnehan Plymouth bo.Mass 
f- Wy BMRLUE W.Va. 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


P.O,.Kit zmiller,md. ome OC 4 1968 forts, | 


7, G 


shauld be fled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 
director, page 3 shoul 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
‘30M REV. 1/68 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 144 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DEPT. i, Rear First Middle Lost 20. PAE WOW] di yy Yeor {2b. HOUR 
‘ype or Prit 
223 3 Jeffrey Wayne Buckley DEATH_MATED 19685 :20 F 
2 2 5 3. SEX 4 RACE S. DATE OF BIRTH 6. METS Feuer ee [IF UNOER | YEAR | a Tf UNDER 24 a ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
; lo Mont D y 4 
sf Male |Caucasian 9/30/68 lO | 3 | 0 |i0, ““oct 3 y6a5se R 
~ A 3 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED fX) | 9. COUNTY OF DEATH 5:40 pm 
aa a2 count 
3S 2 Hh: Maryland USA wiDOWED DIVORCED [ Garrett Md. 
Sc a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as a give street gddress) dur king life, even if retired.) {INDUSTRY 
eh EK Oakland Serett county Mem, Hop THRESH 
Os 130. USUAL RESIDENCE (hye deceosed lived, if institution: Residence before) 13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
; ; odmission) STATE 13b. COUNTY etbryts (] No 
3s “Ns // aes) Bloomington’ 0 
= YE / [ia FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
ra Robert Glenn Suckley Sandra Kay Warnick 
S ers LA wat IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@5, NQ.,OF UNKNOWN (It yes give dates of service) 
ie ee al a [Mother - P.0. Box 35, Bloomington, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Minutes 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


FT ET Ae TATE CAUSE (o) PULmonary Edema and Congestion, Acute 


UGG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Congenital Heart Disease 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=< (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


r 


three chamber 


a 9 oa N 
fe ms one 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YstR Nod 


Zo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.} 
PRIMARY i) OR CONTRIBUTING [[] HOUR A.M. 
CAUSE OF DEATH PLM. 19 


21d. INJURY OCCURRED 2Zle. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R.F.D. No. Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK, AT WORK 


22a. | certify thot | took charge of the remains described abave, held an Autapsy[X],  Inspectian [_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes (KJ, Accident (_], Suicide [7], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


MEDICAL CERTIFICATION 


Heolth prior to burio!, cremation, or removal, and in ony event within 72 hours offer Ceoths 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used os 0 buriol-transit permi 


TO peru Mica EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 
necessory, pleose execute the certificate, writing the word “pending” in pen 


arn wip. ASSISTANT MEDICAL EXAMINER [J 2b, DATESIGNED, Oct 68 
EXAMINER'S Asst peur mena examiner KX] Gak @ 5th Sts. 
NAME (Type) Herbert H. Leighton, M.D. ADORESS( Steet, cy, own, or county) Uakland, Garrett ,Md. 
To, BURIAL, CREMATION, | Zab. DATE Tic NAME OF CEMETERY OR CREMATORY 7a TOCATION (Gly or Town) (County) (Slot) 
arsed” 10/5/68 Garrett Ct. Mem.Gardens Oakland Garrett-Md, 


24. FUNER EGDIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


an wef: J [i _Westeriport, Mae [OCT 1 1969 fHo bsg § 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gte be executed within 24 hours after death. 


The law requires that the deg 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14425 CERTIFICATE OF DEATH 14435 

Se 1. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2. HOBR 
ges Cypetoajern) Roy Daniel Comp Octobe" 11,%1966" 111335 
2 
Come 3. SEX 4, RACE 5. DATE OF BIRTH a pont ae FUNDER 24 HRS. 

es ? last birthday] Di MIN. 
Sas LL7A U4 17 Tuly 14, 1876 | met reeled a 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ‘ 9. COUNTY OF DEATH 

¥e OUTS 9 MARRIED ATEVER MARRIED [7] i 

In tf LESHR widowep =] _ivoRceD Gubrea ne 
2: 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= f give street oddyess) during most of working life, even if retired.) INDUSTRY 
ae “2 Lik Tfee RADY) i 
@’S Re at Maes (Where deceased lived, if institutian: Re: 134. INSIDE CTY LIMITS? '13e, STREET AND NUMBER 
ay ladmissian| 13b. COUNTY D Te al # / * rf 
88 ee Ld | GArre 7 _lDeer “eM SE MO | hype Rye 
= 14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€e2 “ . tr . 
<8 ZULU LEX : Be Upho 
Ea? Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURIFY NO. 17. INFORMANT ‘Address d 
Re Yes, na, ar unknawn) | {tfyes give wor or does of service) | = (és 

Pa fi IF - 07-065 ZA ~ A Dec Tid 71h. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {5}, ond (¢),) ; Ey apt ONE an OG 
PART 1. DEATH WAS CAUSED BY: / — -y 
_ IMMEDIATE CAUSE (a) (Cte 2 NMLECAEV AR Lv ALL7 


QUE TO, OR AS A CONSEQUENCE 7 
Canditions, if any; which gave 2 Bz ; C VA 
tise 10 immediate cause (0), (6) A 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 
last ae ae 0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(CYOR CONTRIBUTING {_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natity medical examiner) M. 1 


‘AT HOME, FARM, STREET, FACTORY, F.D. No. i tot 
a SRE vee le. PLACE OF INJURY Ge pl ) 2If LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ ot wark JZ = é 

22o. | certify that (I) (this hospitol) atjended the, get ib from LY A 72g 9ST to Lf ETF that (I) (we) last 
sow the deceosed olive on. 9 __ ond thot in (mJ (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (!) (we) (did) (did nat) view the body after deoth. 


7b. SIGNATURE ane 3 a 7c. DATE SIGNED 
LAKH ££, Wl CAA DEGREE pays Brecor O fe 0 ce) o eq 


MECICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, withi 


3 shauld be detached far use as the burial-transit permit. Then p 


i 


oe 22d. PHYSICIAN'S 22e. ADDRESS 

Ss | WAME(TeD Is As Es Mance Uakland, Md. 21550 

sz —ee———————— 

35 73a, BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION FI or Town) (County) (State) 
ates MOV i $ : , . 

— BEMOYAL Spec) o- 15 -é Desasanh- Cem ah roads k, > HH thes 


a 


24. FUNERAL DIRECTOR 7 256Y REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
> oy a G 1968 2 
30M REV.|1468 4 d 2 f DATE t 6 y poorly } 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14429 CERTIFICATE OF DEATH 14436 
a Ne 1 DECEASED-NAmE First Middle Last 20. DATE OF OEATH 2b. HOD 
= = ¢ int Manth * 
& $538 (hee orernt) Dennis Crabtree anth 10 rg eRe 
Pee s 3. SEX 4, RACE §. DATE OF BIRTH 6. agar ars |_IFUNDER TYEAR | IF UNDER 24 ARS. 
= vt any! cy 
Ss 28% Male White Sept. 28,1874 | BYP" [=] |] 
3 273 Ta, cal (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (-] NEVER MARRIED[] | 9 COUNTY OF DEATH 
ut 
= ony! Maryland USA WIDOWED] DIVORCED [1 Garrett Md. 
= ;  ] 10. CTY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Ass Oakland CaPESEe Co. Memorial a. Revie ee pe BeH ADE a7 
z = Ss = ; Be USUAL RESIDENCE (Where deceased livgd, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —|13e, STREET AND NUMBER 
2 US 
= we g $ ladmissian) STATE Ma. ie COUT’ A] Legany Oldtown YES} NOC] None 
x 2 E E> 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& 245 Joseph Crabtree Iynda Moreland 
ANS BE Vea, WAS peceane) EVER NUS. ARMED FORGES? ; 17. INFORMANT Address 
a 7 ‘yes give war of dates of service} 
xos es ES Mr. Rexford Crabtree, Cumberland ,Md.-Son 
as hr ed =I 7 i 
= z 18. AECL DEATH cae a ar cause ety th (0), (b), and {¢).) id inh 1 1 IW ONT Ma DEATH 
Bes . ThiMeB DR CIUSE) ulmonary edema - peripheral vascular 6 hours 
Sas / DUE TO, OAS & CONSEQUENCE OF Pees] 
2-5 Canditions, if aby, which gave Myocardial Infarction 1 week 
a= tise ta immediate cause (a), (b) 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eo ih hyn eee « Arteriosclerotic Cardio-Vascular Disease Unknown 
22 
o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


AO | 
190. OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Stem 18.) 

[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natity medical examiner) 19 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AI HOME, FARM STE FACTOR.) [1 LOCATION Steet ar RED. No. City ar Tawn County State 
While [5 Not while] OFFICE BUILDING, ETC. 

lot wark —_at eel 


22a. t certify that (1) (this haspital) pttgnded the ee pee oe 9O7, to_LUat= 19_00_, that (1) (6) lost 


saw the deceased alive on and thot in (my) (9 opinian death occurred an the dote ond hous ond from the 


| or attending physician. 


After this certificate hos been si 


director, page 3 should be detached for use as the b 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deo! 
should be filed with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospi 


= causes stated above, (I) fwe) (did) Pacsaatr id the body a after deoth. 
‘9 y ATTENDING MED STAFF een 
fe y. Wa Y i pars, OX) oecror C) pas, C1210 Oct 1968 
ace 22d. PHYSICIAN'S 7 we 22e. ADDRESS 
= |] | “'te) Herbert H. Leighton, M.D. Oak @ 5th Street, Oakland, Md. 
S 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
° Reyperey — [Oet. 12,1968] Oldtown Ceme Oldtown, Md, allegan: 
24 FONE DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mea es F, Searpelli, Cumberland, Md. on CT 9 


= 968 _fhonthg feds 


FOR STATE 


HEALTH DEPT. 


This certificate should be executed withi 


To oepurybicat EXAMINER 


after — delay is 


oo 


and 3 to 
PM3. Poge 


8. Give Pages |, 


Page 3 should be used as o buriol-transit permit. File pages lond2 with the StoteQepar 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


your files. 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Exgminé 


necessary, please execute the certificate, writing the word “pending” in pend 


5 moy be retoined for 
TO FUNERAL DIRECTOR 


VR AISME (5} 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 L 4 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14437 


lL tye bt First Middle Lost 2a. HAL ani Month Day Yeor 2b. Hi 
‘ype ar int br 4 
GRACE ALICE FRIEND peaTH MATEO [1 0=20=6819 6:2 
3. SEX RACE 5. DATE OF 8 6. AGE (in years FUNDER 1 YEAR IF UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD. 2d. HOWR 
Female) White Apria 20.1690" 767,./"™ |" | [| ter © bon 21 ater 60) LOT, 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF wit COUNTRY? 8, MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

country) Maryland USA wiowe X}  pvorceo(] | ~Garrett Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL TREE INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work done {12b. KIND OF BUSINESS OR 

b0 Sane Run give street address) dnpegnesiatygikmglife, evenif retired) |INPUSRY ty ome 
130. USUAL RESIDENCE "ae deceased lived, if institution: Residence before} 13. CITY OR TOWN (3d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
i = 
{ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 

Stephen DeWitt Jenny Rodehe aver 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesypg,or unknown) {If yes give wor or dates of service) 


aug 


Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS wer 
None _ | Mrs. Emory DeWitt, Sang Run, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY. 
roi IMMEDIATE CAUSE (a) 


/O 7 DUE TO, OR AS A CONSEQUENCE OF 
cana n Sea eae w Arteriosclerotic cardio 


tise ta immediate couse (a). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ad (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


1 ATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


‘Zia. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Par 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


Ze, PLACE OF INJURY (At home, farm, street, ZI LOCATION Steet ar RFD. No. City ar Town 
NOT WHILE factary, affice building, etc.) 
AT WORK 


22a. | certify that | tack charge af the remains described abpve, heldan Autapsy [_], Inspectian 
death regiljéd fram: Natural causes $E], Accideny' [7], Suicide [[], Homicide ([], 
CHIEF MEDICAL EXAMINER ([] 


-vascular dise 


MEDICAL CERTIFICATION 


) pfs se. 
ACTUAL Kieree pf ay a * mp. ASSISTANT MEDICAL EXAMINER CJ 2b. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


ase| Years 


20. AUTOPSY? 
ves] NO f 
it 2, Item 18.) 
County State 


, Inquiry §], and in my opinion 
Undetermined manner [_] 


DATE SIGNED 


10-2. -68 


SIGNAT! % 
MINER'S DEPUTY MEDICAL EXAMINER x) 
AME Aye) James H, Feaster, Ire, Me De — Avoress(stecr, city, town, orcomPakland, Garr, ey Md. 


f 730. BURTAL, CREMATION, 23b, DATE ‘Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) 


BONA Spe ay fy) 
> 24, FUNERAL DIRECTOR Seb ©. in 
ust Oalclal ‘se dand 


(County) “[Sioie) ee 


attire ey 
1 


1 


T. DECEASED-NAME 


S24 . First Middle 
ges (Type ar print) Jean Isabell 
2 3. SEX : 
/ Female 


7b, CITIZEN OF WHAT COUNTRY? 
USA 


haurs a 


To. BIRTHPLACE (Stote or foreign 
country) 5 
California 


% 10. CITY OR TOWN OF DEATH 
¢ Oakland 
130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before 
admission) STATE 8b. COUNTY 
f A evan 


filled in 


give st 


ithin 24 haurs after death. 


bén papers. 


et ee + N 


e car 


White May 17, 1869 


11 NAME OF HOSPITAL OR INSTITUTION {if not in hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14438 


lost x 2a. DATE OF OEATH 2b. HOUR 
Griffith October Y3 188 M 


6. AGE {in years (FUNDER | YEAR | IF UNDER 24 HRS, 


last birthdgy) TAYS OUR IN, 
nl ied 


9. COUNTY OF DEATH 
Garrett 


120. USUAL OCCUPATION (Kind of work done 
: during mast gf working life, even if retired.) 

jursing Home Housewife 
13d, INSIDE CITY LHAITS? 


13c. CTY OR TOWN 13e. STREET AND NUMBER 
Cumberland | 5d "°C |421 Furnace Street 


8. maRRIED [NEVER MARRIED[_] 
WIDOWED Bg} DIVORCEO 


Md. 


INDUSTRY 


f 2b, KIND OF BUSINESS OR 


d 


ary lang A. g 
14, FATHER'S NAME First Middle Lost 


Archibald 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, ar unknown) — | {lf yes give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 


tise to immediate couse (a), 
stating the underlying couse, 
lost. 


, cremation, ar removal, and in any event, within 72 


-transit permit. Then please rem 


(9. 


Stewart 


16b. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


1S. MOTHER'S MAIDEN NAME First Middle 
Isabell 


lost 


17, INFORMANT 
Laurence D. Griffith 


Address 421 Furnace St, 


Cumberland, Maryland 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


uw IMMEOIATE CAUSE (0) OD COLL LEIS LE Lu 
7 / DUE TO, OR AS A CONSEQUENCE OF F 
Conditions, if ony, which gave ie Dorbwcatore SLY ‘ 


DUE TO, OR AS A CONSEQUENCE OF 


~ 


The law requires that the death certificate be exe 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 


210. ACCIOENT WAS UNDERLYING 
(Rok conTRIBUTING [CAUSE OF DEATH 
(If either, notify medical exominer) 


2b. TIME OF INJURY 
iB 


After this certificate has been signed by the attending-physician and a! 


je 3 shauld be detached far use as the bi 
uld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


22a. I certify that (I) (this haspital) gttended jhe deceased fram_4ow. 
saw the deceased alive tie beds 4 n9 62. and at in (my) (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


200. AUTOPSY? 


vesC] NO 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


HOUR vase Month Day Year 


19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while 7) OFFICE BUILDING, ETC. 
Jat work —_at work 
WEF, toOcv , 19@6_., that (l) (we) last 


ur) apinian death accurred an the date and haur and fram the 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Lal 2b. SIGNATURE yy 2c. DATE SIGNED 
. ATTENDING MED. STAFF 
= LCranVRO DEGREE PHYS. FA precror O pays. C1 /, OCVEB 
2 = 22d. PHYSICIANS) a Ne. Al 
Ss Aes) KA: APL" CLG ,L4G 
5 Be BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
2° fo | wersr” | o obi Frostburg Mem. Park Frostburg Allegany Md. 
years | 2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Wendt Funeral Home oat OCT Z4 {968 f z v 


Philip B. Wendt - 


death. 


The law requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=< Seite MARTLAND STAIC DEFARIMENT UF HEALIT 
1 44 3 “+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14439 


within 24 hoi 


Spt 


~ te 1" DECEASED HAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR A 
Cos int} 7 
Be (escrpant) "Daniel Roy Hinebaugh Octobee” 1% 1988 f1o:5m 
Gr s 3. SEX 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [iF UNDER 24 HRS. 
r eee June 28, 1892 | #7 a [™] [| ™ 
2 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 Fa 9. COUNTY OF DEATH 
. pe MARRIED [5 NEVER MARRIED [_] 
+ it 
Sx conl”Maryland USA wiowen [-] _ivorceD Garrett Md. 
#£e¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital [ 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= Se D ‘ ok : hein eile ‘ 
S55 Oakland ees creo. Memorial cupppped of woking We, pyen iLeried) | | ERY RR 
a Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER: 
a e $ admission) STATE Marviand 13b. OUTA a pre t t Deer Park YES] nol) 

e a 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eas William F. Hinebaugh Fanny Mc Crébie 
ges Too, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address randson 

tats os es, nknown) yes give wor or dates of service 
ee ween) 05-07-6790|Jack Hinebaugh, Deer Park, Ma 
s BSP Bian T Brac Pg Ss SERPS aod Ace ae a 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (2 BEIWIEN ONG AQ ota 
“a PART |. DEATH WAS CAUSED BY: 7 
25 ee ._ IMMEDIATE CAUSE (o} a fA ALA 
os 4-/ DUE TO, OR AS A CONSEQUES 7 
o C jf a 
pa Conditions, if any, which gave UL p Iftt= 
z € rise ta immediate cause (a), ne oer a Ue a 77 
2s stating the underlying cause 2 . ; 
raed lst es 0 OS Pm tt GE YOLEN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIFYON GIVEN IN PART i(a) 


z Ap 

5 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO EX CAUSES OF DEATH? 

& 

& [2la. ACCIDENT WAS UNDERLYING —21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 

& | Clor contarsutinc [cause oF peat HOUR AM. Month Doy Year 

3 {If either, natify medical examiner) P.M. 

= 


Vv 
2d a omer) 21 LOCATION Street ar RFD. No City or Town County State 
jot wark —_at wark Paes “2 
22a. | certify thot (I) (this haspital) ottended + Sy jae ene 19, to Lf ees IEF, thot (I) Ne lost 
sow the deceased alive on. 1947, ond that in (my) (our) opinion deoth occurred on the date ond hour and from the 
couses stated above, (I) (weY(did) (did not) view the body ofter deoth. 


72b, SIGNATURE a 2c, DATE SIGNED _,__ 
2 p ATTENDING ae, STAFF 
d [i g Jttivcke PHYS, precror CO) ans OO] A220, oT 


Td. PHYSICIAN'S is ‘22e. ADDRESS 
[ NaWE(ype) A. E,. Mance, M.D. Oakland, Maryland 


BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BURT, [DeteLlt <@i96G , Deer Park Cem. Deér Park, Garrett, Md. 
24. FUNERAL DIRETOR— rd 7s AS 2 ADDRESS 250. REC'D, BY REGISTRAR §° REGISIRAR'S SIGNATUR! 
5 } 
Jon. Durst, Oakland, Maryland | om f a pd 


After this certificate has been signed by the attendin 


directar, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR 


5 
Rr 


my 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


‘er death. 


funerol 
es |ond 2 


a 


* 


h 


vg corbon popefs. 
Vent, within 


ond corhpletely filled i 


fronsit permit. Then plegge 
or removol, on! 


|, cremotion, 


igned by the ottending physich 


e 3 should be detoched for use os the buriol: 
ed with the Stote Dept, of Health prior to buriol 


i 


director, po 
should be f 


VR AIS (4) 


-])0. CITY OR TOWN OF DEATH un. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 
Oakland GavESEL county Memorigt ™ HOW waits eee 


MARTLAND JTATE DEPARTMENT Ur MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14438 CERTIFICATE OF DEATH _ 14440 
1" Tae Ran last 2a. DATE OF DEATH " 2b. HOUR, 
e ar print} 
yee Jessie Edith Kelly october 26’ 168 [7:45 ™ 


S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 


3. SEX 

me guy 4, 1890 | feo PP] Bop = 
7o. BIRTHPLACE (Sto or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 

“West Virgihia USA wow) vor] | Garrett Count na 


12b. KIND OF BUSINESS OR 
INDUSTRY 


4130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER = 
jfodmision) STATE Wegt Vao[lB> OU Dnagton Masontown| 8x »O 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Arthur We Carrico Mary Fretwell 


Te, WAS DECEASED EVERTUUS. ARMED FORCE? 16h SOU SECURITY. pews 7 - ee 
46,0, oT UNKnNownN, yes give war or dates of service) = € 
oe toma Rr Irs Ze fs Luter Kingwood, W.Va. 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ().) Sr paws 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) M1100 


ub / 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave } lpi 5 b Mh Vv LL Ate 


tise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


¥ 
last. a 0. eZ, f vented he jeg PL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] 10 CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
(DOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) 5 i 
2id. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, f, FD. No, i ¢ State 
thie Norwhe je. (ae Sot ) 2if, LOCATION Street ar R.F.0. No. City or Town ‘aunty fe 
fot work —_at wark 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram_________, 19 vto 19, that (I) (we) last 
saw the deceased alive an—____19____, and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Mb-IGNNURE F775 aa oe ie oa 2c. DATE SIGNED 
LEELA: DEGREE PHYS. © oirector CO pais. 
ES 


y Te, ADDRESS 
NAME (Type) 
J 


: r. B Grant _=.D FE 
BURIAL, CREMATION, | Zab. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) ___(Stote) 
BUR Geran 10/29/68 Masontown Cemeter Masontown, ‘West Va. 


v eo : % ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
SOM REV. EE oar a hd Ls ri / ‘bh tyna/ Kingwood, West Vad pate OCT 3 0 {968 ), Leige 


MARYLAND STATE DEPARTMENT OF HEALTH 


rie AKIN STON STREET, BALTIMORE, MARYLAND 21201 
] Tl 


4 DIVISION, OF VITAL 
14434 rt0n'8 Ls Al CERTIFICATE OF DEATH 


14441 


1 aeigted ‘ First Middle last 20. DATE KNOWN[] Month Day — Yeor ab, 
ype or Print] OF — ESTI- Ps 
elmas Quen Lambert bead mateo fj OC’ 5 168 gu 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD d. 
lau bya doy) DAYS Bs 
Mere [Caue- |'2/21/apr0ql Wm! | “1 || dee 6” oop 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [3 } 9. COUNTY OF DEATH 
“Balverly pe Mia USA WIDOWED [ DIVORCED Garrett Md, 


10. CITY OR TOWN OF DEATH 
Gakland 
13a, USUAL RESIDENCE (Where Bat 


TI, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
iye_street_oddress) during most of warking life, even if retired.) [INDUSTRY 
ae eeCE Co. Mem. Hosp. Bruden? Bello 


if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER 


cag) SP [Arf o1pn weOwg| Rt. 1 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dalphin Owen Lambert Donna Alkire 
Tahara RtolaT IN Te ee aa rae 16b. SOCIAL SECURITY NO. 17. INFORMANT : ADDRESS 
no 434-86-0953 |Mrs, Donna A 


{ Medical Exominer’s Office along with form, 


, writing the word “pending” in pencil in Item 18. Give Poges |, 2, ang 
Poge 3 should be used os o buriol-transit permit. File pages lond2 with the Statg 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chie! 


necessary, pleose execute the certificate 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
JOM REV. 1/68 


‘APPROXIMATE INTERVAL 
BETWEEN GNSET AND DEATH 


minutes 


18. CAUSE OF DEATH (Enter only one cause per fine for {a}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
1&4 IMMEDIATE caUsé (a) COMpound Skull Fracture - Bppi 


DUE TO, OR AS A CONSEQUENCE OF 
»)_ Automobile Accident 
DUE TO, OR AS A CONSEQUENCE OF 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


n of 


tise ta immediate cause {0}, 
stating the underlying cause 


st. 


Canditians, if any, which gave 


NAME (Type) 


Herbert H. Leighton; M.D. 


23a. BURIAL, CREMATION, 


‘aes 


4. FUNERAL DIRE! % ADDRESS 
Lvl Dinnzh Oakland, MarylanjaQCT 1 § 1964 (Clones Qoces 
Wut fj) Wine Oakland, MarylanjnWbl 1 § W6Q_ grr entsy lege 


23b. DATE 


10/10/68 


23c. NAME OF CEMETERY OR CREMATORY 
Moore Cemeter 


~|(J¥¥ Fracture of pelvis 
= 19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yet nod 
& Pile. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
= | PRIMARY AAJ OR CONTRIBUTING IR Audi, 
S CAUSE OF DEATH oO 2 3U PM, 10/5 (68 Thrown from automobile 
= [2id. INJURY OCCURRED 2le, PLACE of es At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
oT WHILE foctory,, office bujldiag, etc.) 
arte yori pe] xrays re SUleiga 3 mi.South Rt#90 Bayard Grant W.Va. 
220. | certify that | tack charge af the remains described abave, held an Autapsy (X], Inspection [[], Inquiry [1], ond in my apinian 
death resulted fram: Natural causes (_], - Accident [XJ, Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
SIERATURE ASSISTANT MEDICAL EXAMINER [J aap pate stoned LO/6/68 
a 
phene oe, DEPUTY mevical examiNER {X] Qak 


@ Sth Ste. 
ADDRESS(Street, city, town, or couny)\O@akland, Garrett ,Md. 


(County) 


Tucker, 
25b. REGISTRARS SIGNATURE 


‘23d. LOCATION (City or Town) (Stote) 


Wi. Va 


2Sa. RECD BY REGISTRAR 


v4 MARYLAND STATE DEPARTMENT OF HEALTH 
14432 


® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 144 42 
FOR sate MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL’ i 1. DECEASED-NAME ° First Middle Lost 20. DATE rete Month Day Year AT) 
(Type or Print) OF EST 
2 jo! pil i aan Leonard Louk De at miGct 5 168 ‘pe 
tas) 3, SEX 5. DATE OF BIRTH 6: AGE nyoos [IE UWoeR Teak” TT GROEE AU HS 7c. DATE PRONOUNCED DEAD a, Hps 
~~ _ Hs | DAYS R : 
iat sume 22,1947] ST.f| [= [=| Moot 6 ea as 
Sy a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? aad QKINEVER MARRIED [_] | 9. COUNTY OF DEATH 
re 5 "West Virginia USA WIDOWED [] _ivorceD [J Garrett ie 
> 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
< 2 - Oakland ts sie odgrass) dur st of warking lif nif retired.) | INDUSTRY 
Q mi | ite, @ 
2 £ ~ dy Ste Go. Mem. Hosp. |“Ubrpen tar vent ened) Wood 
o ES -] '3a. USUAL RESIDENCE (Where deceased lived, if aor Residence before} I3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —1'13@. STREET AND NUMBER 
se 2 855|_ wey [*HaMGolph ~ [Beverly | SOs | Rt. 1 
€ i 14, FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
= Jured Louk Flossie Wegman 


ire pee? EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
} NO, OF UNKN If yes give war or dates of service} tr 
ygttoon) | inmmewton 55-74-3463 |Mrs, Kathryn Louk Valley Head, W. Va. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: = 
PIN WAT AMEDIATE Caust (q) BAGLy Crushed skull - Crushed chest nstant. 
f DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave Automobile Accident 

rise to immediate cause (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. a) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
av ¥ Fracture Left Femur 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

f = WAS PERFORMED? ves No] 

& 70. EXTERNAL CAUSE WAS 2b. HOUR ss INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 1B.) 

PRIMARY DX] OR CONTRIBUTING 
3 | oso g: See 10/5 68 | Thrown from automobile 
= 


Ps coh: oad Tle, PLACE int [Ar Tome, form, street, 2IF. LOCATION Street or R-F.D. No, City or Tawn County State 
atte. pretwaaee py] Anza HY'Gnaely 3 mi.South Rt#90 Bayard Grant W.Va. 
22a. | certify that | took chorge af the remains described abave, held an Autapsy{}, Inspection [], Inquiry ["], and in my apinion 
death resulted from; Natural causes [_], Accident bd Suicide [7], Homicide [J], Undetermined monner [] 


CHIEF MEDICAL EXAMINER = (] 
ACTUAL 


SIGNATURE mp, ASSISTANT meDicaL Examiner [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER CX O 
, NAME (Type) Herbert He Leighton, M.O0. iis ew aor an arrett, Md 


Health prior ta buriol, cremation, or removol, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exomi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages 


TO pepe BD icat EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 
necessory, please execute the certificate, writing the word “pending” in penci 


EI ae ily Pasdasee bes Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) — (State) 
‘Al mot 
Church Cemeter Huttonsville, W. Va. 


qi: is ry ¥ ADDRESS 250. RECD BY REGISTRAR 2b, dar 16 
lowe ee writs i als aa 3 Oakland, Marylan@@CT 1 6 1968 | Mentlig Need 


ff = Ga = 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 14435 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 4 43 
CERTIFICATE OF DEATH 
ee T, DECEASED-NAME Tost 2a. DATE OF DEATH 2. HOUR 
tee). noe CHARLES HERBERT LUDWIG oct8Bar 38, 1968 p:20an 
7 2onu vs 
isa S. DATE OF BIRTH ce AGE Mp lag (F UNDER 24 HRS. 
i ve last b cays | HO HIN. 
S385 Jan.19,1916 a sae 
3 BS 3 7 BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
=Pe iettyland USA wiooweo ] __DWvORCED ff Garrett Mi 
| a Le 10. CITY OR TOWN OF DEATH TT-MAMEF HOSPITAL OR INSTITUTION (H notin hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Z FS give street addres: during most of workina life even if retired.) INDUSTRY 
ENS Oakland farrett Co,Mem,Hosp. ‘Ynemployedyears |""Coal 
oon ee 5 = 7 iS a ISUNE (Where deceosed lived, if institutian: Residence before 13d. IWSIOE CITY UNITS? | 13e. STREET AND NUMBER 
£ @ / Jodmission) STA ¥3b. COUNTY, 
ies aio Md Pe Garrett | oakland |"O “G | Rt 2 
= \o 85 | [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i 85 James Ludwig Amanda Oates 
2/235 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
= gas Yes,na,ar unknown) | {lives give wor ordates of service) L 09 ete a 4 pa VA We os leprae! 
ie 258 n — Coma tee Cro] Cry a EET ar 
= ad E 1B. pr LE tae ay og cause per line far (a), {b}, and (c).) mum, BETWEEN ONSET ANO OEATH 
— fe Moen we MMEIATE USE (0) Acute Pulmonary Edema hours 
2 SSS wf OK DUE TO, OR AS A CONSEQUENCE OF 
ae | Conditians, if any, which gave ) Congestive heart failure 2 weeks 
Ss. AS ea & tise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF 
eee 2S stating the underlying cause; Q 
eee = ist oe A | fo_SEOns ectasis - Emphysema 5 years 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
yas f 
feeee eh 26 & Rights hemiplegia due to cerebral vascula# acciden 
B2558 & [190. DATE OF OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges%s 9 s eo Wo £2) CAUSES OF DEATH? 
eeoese “Ts 
ea 2 ce & [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
5 eet & | Door conrrisutinc (] cAust OF OATH HOUR AM. Month Day Year 
Satys & |i either, natity medical_exominer) P.M. 
2s LP 4 =. = 7 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Here) 21f. LOCATION Street ar R.F.D. No. City ar Tawn, County State 
=s 2 sg Whil Nat wi OFFICE BUILDING, ETC. 
£2 lat work’ —_at wark 
Ce RR = 5 5 
ZeBes 220, 1 certify that (I) (this hospitol) ainda ‘he deceased from__Uci , 19 B , to__Uct 5U_ 19.68, thot (I) (we) lost 
AS 35 saw the deceased alive on c 19_68, ond thot in (my) ¢er) apinion deoth occurred on the date ond hour ond from the 
Heese couses stated abave, (I) (we} ddid) (did-nod} view the bady ofter death. 
SsG5% Wi UP ATTENDING MED. STAFF exp ney 
2g | 
SZ Ee8 v7 LEr5 DEGREE PHYS. precron C) pws CO} 30 Oct 1968 
— oS ‘ 
aezog= 224, AHYSICIAN'S wee 2e, ADDRESS 
Fee 3 | ZANE (ype) SEAT He LEIGHTON, M.D. Oak @ 5th Sts. Oakland, Maryland 
S 52 EE — 
2 23 3s Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
pe Al (Speci 
e=ou” renovateral | Nov.2,1968] 1.0.0.F,. Cemeter Elk Garden,Mineral,W.V: 


veais(a) © || Pa TUNERR DIS Tet ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cape fan ae f/ ccat en Thomas W.Va 26292 jomNOV 4 1968 PCHonks, Yoga 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cerffficote Be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14 14444 
CERTIFICATE OF DEATH 
we T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Sus (Type or print) X Month D a 
S58 weap Sylvia Rachael Maffett  loctober™ 16 "1968" 20:18 
oe gS ‘a ¢ - «| lost bighday 0 FOURS [Min 
afte Female White B22 15; 72588 jaguars ewe (Eo 
) 70. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] . COUNTY OF DEATH 
¢ country) 
wes New York USA WIDOWED [>t Divorced [] Garrett Md. 
#2e2e 10. CITY OR TOWN OF DEATH TT. NAME OF ‘HOSPTALOR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“c= jye street oddress ¥ during most af working life, even if retired DUSTRY 
Sse Oakland Up pett-Weeks Nursin *Housewite own Home 
Si s & 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-]13e. STREET AND NUMBER 
Fes /) pase Ta Be LOW 6 +t bakland YSO NOG} Rt. 1 Box 252 
ete i 
Bes 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS ane Rolandus David Fink Charlotte Bergen 
age 
‘ge 0 


[ 


a WAS: ee EVER ip S. ARMED Faults ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yve war or dates of service} . . r 
gg im 217-14-406lHugh Maffett Rt. 1 Oakland, Md, 


a8 " PPROXIMATE INTERVAL 
pe 1B. pe aot a ay a couse per line for {a}, (b), and {c).) = Ss C BETWEEN ONSET AND DEATH 
S we 5 a f ~ - fp 

2s IMMEDIATE CAUSE {o} : . = Cr Wf" fs ee 
SS DUE TO, OR AS A CONSEQUENCE OF r } iS — : 

2s Conditions, if ony, which gave ) f # 

= a tise to immediote couse (0), (b), 5 Aid 27 Le ha eho J 2 

ze stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 0 

8 al a 

ee 

D5 


Oakland Cemeter 
RT FUNERAL DIRECTOR : ‘ ADDRESS 250. RECPLAY REGISTRAR 2sb. “RpGistRARS SIGNATOR 
omavivs IZtonald J). () wala Oakland, MarylankwUbl 24 i969 fKorlag Note: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 1 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(Tok CONTRIBUTING [7] CAUSE OF DEAT HOUR AM. Month Day Yeor 
{If either, notify medicol examiner) P.M. 1 


AT HOME, FARM, STREET, FACTORY, if 
aid, ahh sth Tie. PLACE OF INJURY ¢ AL HOME, TAR STR 2if. LOCATION Street or RFD. No. ity or Town County State 


lot work —_at work 


220. | certify that (I) (this hospital) neni m sep 19 “0 EMA OX that (1) (we) last 
saw the deceased alive on. 19 © yond thot in (my) (our) opinion deoth occurred on the date and hour and from the 
couses stoted above, (|) fag) (did) (did not) view the bady ster death. 


72 SIGNATURE nmr + oa es 7c. DATE SIGNED 
tL 7 Vy) (aa Pum PHYS. [4 pieecror OO pays O (OC VN 


>< 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 


ould be fied with the State Dept. of Heolth prior to burial, cremotion, or removal 


BS 


rf } 20d. PHYSICIAN'S ‘Me. ADDRESS 

= i NAME (Type) 

Ss 

3 230. BURIAL, CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
3S am 


Rov (pe ify) 


Oakland Wa and 


“4 


: The law requires that the death certificate Be emagutqd within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


14438 } MARTLAND STATE DEPARTMENT OF HEALTO 
y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14445 


ee CERTIFICATE OF DEATH 
1 DECSED AE Fiat Middle 70. DATE OF DEATH 26. HOUR 
Bel Charles (one) Povish October UY 198% 154 


S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 


3. SEX 
Weis ang.s,1609 |e, oe) ll 


To. SL (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] 9. COUNTY OF DEATH 
ont huania West" winowen F] —_vivorced [] Garrett Me. 


ges | ond 2 


Be: ofter death. 


the funeral 


ay _Jlo. city OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Be oakland UEEHEEE co.Memorial |*"wratysneriped” (Ube mines 
4 = 5 Raat RESIDENCE {Where deceosed he, i pain Residence before 13e. STREET AND NUMBER 
\Ee Maryland |" WGarrett Kitzmiller |S "Cl | center street 
2 iE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
76 Joseph Povish Paulina _ Stulgaitis 
Véo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes novorggijown) | Umsnevo eur! 217-035-8462 | Mrs. Mary Povish,Kitzmiller, Md. 


18. CAUSE OF DEATH (Enter only one couse per Tine for {0}, (b},and (c)) Pee J AEWIEN ONSET AND DEH 
PART. DEATH WAS CAUSED BY: eS Pe ie - ; hie 


j IMMEDIATE CAUSE (0) az 


transit permit. Then please r j 
, crematian, or removal, and in any event, within 


gned by the attending physician a 


f / DUE TO, OR AS ACOMSEQUENCE OF ” 
Conditions, if ony, which gove b 4 ct 5 Cig he (LA 
: rise to immediote touse (0), (b} 
5; stoting the underlying couse DUE TO, OR AS A EQUENCE OF . (= WA 
‘Zo lost. ? 6) Atta mae g rs La 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE*TERMINAL DISEASE OR CONDITION GIVENSH PART I(0) 
2 / 
& z 2 
2 © ]!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aa Me ae foe CAUSES OF DEATH? 
3S = : O Al 
S SS P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 & | [or conteisutine (-] cause oF DEATH HOUR AM. Month Doy Yeor 
8 {If either, notify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
a Oo “ wore F 4 
fot work —_ot work. ) 


220. I certify that (I) (this haspital) affendeg the degeased from __t-ra 2S” 9 L257 to_ Lor A 1972 F, that (I) (we) last 
saw the deceased alive on V~2, off that in (my) (our) opinian death accurred 6n the date ond hour ond from the 
causes stated abave, (I) (we} (did) (die-net) view the body after deoth. 


AMR = — 22c. DATE-SIGNE! 
i PO ee ho SOE oe eto eae a 
Peet) Herbert H.“Leighton, M.D.|"""dakland, Md. 21550 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) - a (Stote) 
ag Oct.17/68 |Kalbaugh cemetery Blk Garéen,Mineral Co.W.V: 
yy 


‘24-FUNERAL DIRECTOR 2S0. REC REGISTRAR, Sb. RI R'S SIGMYATUR 
VRAIS (4) 77 19 ; IM { 
30M REV, 1/68 | tt, Vie, Wh, Lk ead bd [ DATE ff Mid; 


directar, page 3 shauld be detached far use as the burial 
shauld be fhed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 & & 84 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14446 
CERTIFICATE OF DEATH 
ag if DECEASED-NAME First Middie Lost 2o. DATE OF DEATH 2b. HOUR 
eave Iryps.ctmie) DAISY (NMI ) SAVAGE Octobe 9,°" 68" 11:54 
3- 3S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HS 


7o, BIRTHPLACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
ca 
‘SH ryland USA wDoweD fR} __vivorceo Garre tt ‘ct 


es 


executed within 24 hours after death. 


—e:* 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {kind af wark dane 12b. KIND OF BUSINESS OR 
=S=96| Oakland Sac #e8t Nursing Home [Ptagesgaemente om ee lisa Store 
=) S 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
; Se Jf feamission) SATE Via py and’ OW" Garrett |McHenry | si OD 
“ E / TTC FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John We Friend Mary Ee Markley 


Te WAS pe EVER ies ARMED. FORCES? ' Téb. SOCIAL SECURITY NO. 17. INFORMANT Address aug ira 
smo ae 220-30-8507A Mrs. Verlyn Carr, McHenry, Md. 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ong fc).) BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 § 
, IMMEDIATE CAUSE (o} A tig LAE LED be 2 


permit. Then pled 


ie 7 DUE TO, OR AS A CONSEQUENCE OF ; 
Canditians, if ony, which gove Pe . f a 5 2 4 
tise to immediate couse (0), (b) LOVEAIAAD CVELS EF 5 22 as 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


bt ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B.) 
[COR conTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) PM. 1 


2id. INJURY OCCURRI 2le. PLACE OF INJURY ce HOME, FARM, STREET, ATOR.) 2if, LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat while DFFICE BUILDING, ETC. 
lot work —_ot work. 


22a. I certify that (I) (this hospital) attended the, deceased fram Se e4Z ke, 1 Ly/7 , 92H’, that (I) (we) last 
saw the deceased olive an ‘ 19 134 and fhat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE P DF Ww, pre me ae 22c. DATE SIGNED 
Vee SLT IIAL EA DEGREE PHYS. bieicror Cl ows OO] fe. 476" 
|e) SB ie VGran ty MED Oakland, Ma nd 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eed =~=—\10412/68 |, Thayerville Cemetery] Thayerville,Garr.e, Mde 
24, FUNERAL DIRECTOR Sehw C ico 25a, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
John 0jJDurst oat Q 4A 1968 LeLorts, Yacky 


ined by the attending physkkjon o 


g 


The law requires thot the death certifigéfe be 
director, page 3 should be detoched for use os the burial-transit 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, wif 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


30M RE’ 


MARTLANY OTATE DEPARTMENT UF REALIA 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (aie ate eu aay 214. LOCATION Street or R.F.D. No. Gity or Town County State 


While o Nat while [7] 
lat work —_at mane ~ 
22a. | certify that (|) ee haspital) attend thes Catan , 19202, tA ECT 1% shar m0) <a) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and. haur and 
causes stated abave, (I) (we) (did) (did 7 view the body after death. 


2b. SIGNATURE Lhe be eae awe ar. 2c. DATE SIGNED 
jhiese lex 
AAACE fb prose ps. oirecron C1 pays, CI LEWAA LZ 


fA A 
22e. ADDRESS 


ja NAME pe A Oakland, Md. 


/73c. BURIAL, CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
(OVAL ; 
peiveanncinly = 29/68 St. Peter's Ch. Cem. | Oakland, Maryland 
afters? UNERAL wee OR TADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


andor OCT 3 1 1968 yiHortag ae 


” 
nee 1 14 440 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14447 
vat NS 1 tyson First Middle Lost 2o. DATE OF DEATH 2b. HOURS, 
S&S BSUS ‘ype of print] Month Dos ‘ear 
S 363 Konstantin Stan] Oct, 2 968 1:49 
B -73s 3. SEX 4, RACE $. DATE € aH oe Ais eors —|_IE UNDER YEAR” 1F UNDER 24 HRS. 
S 285 Male White | March 17, 1886 | “Sy [a] ™ [| = 
3 a 38 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FC] NEVER MARRIED 9. COUNTY OF DEATH 
x/ mae ft'Pnuania USA wipowED [] _bivorcep [1] GARRETT Md. 
Be 10. CITY OR TOWN OF DEATH 11. NAME ale OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PS e f) give street oddress} during mgs) af warking life, even if retired.) INDUSTRY 
. Sg Rt ¥ ine r oal 
= 2 M 
2 Se 130. USUAL REIOENE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fes // lomo) tang bac! Oakland |8O “kl | Rt, 2 
5 86 ee 
a 2 — zi i] 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
we ies ] 
fa ces unk. unk. 
$ ‘3 3 Ss Tea WAS DECEASED, ay se ARMED Lae te ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bes eee a | eee a ee 85 M William L Rt. 2 Oakland, 
= Sar no -29-5385 Mrs. am Lucas 5 aklan 
= aS6 aad ; 
cS] of Ee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b)_ and (¢) 2 AETWIEN ONSET ino DEATH 
hes 
=e s% PART |. DEATH WAS CAUSED BY: oO SE slr - he - 
3 ces d IMMEDIATE CAUSE (0) “Zz 6m GLK S fCL2 
o's es ages DUE TO, OR AS A CONSEQUENCE OF : 
£ eft Conditions, if ony, which gove 
s = wats rise to immediate cause (0), (6) 
£oZ5 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wo = last. i oe a, 
$53 5 iC) 
2 s PART 2. OTHER pee coy DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a' 
pau 
Se lt ~OCL (F- fh ka 
25 8 = (LE A E728 g 
= a = 199. DATE OF ‘OPERATION Te CONDITION FOR WHICH OPERATION WAS PERFORMED — 200. AUTOPSY? ~ | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a / 
£252 Als YS Nop | AUSES OF DEATH? 
= 3 & [2lo. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
BS & | Dok conrersutins ]<ause OF DEATH HOUR AM. Manth Day ear 
= 6 [lif either, notify medicol_exominer) P.M. 
$ = 
2 
= 
e 
= 
= 


tom the 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR 
23 directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


B 
s 


NUARTEAND STATE DEPARTMENT UF MEAL 


acuted within 24 haurs after death. 


i ] 14 4b L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ae: CERTIFICATE OF DEATH 14448 
Aire 1. ape Middle 2a, DATE OF DEATH 2b. HOR 
Sev5 ‘ype or print lonth Doy P 
SEs W Octobef™ 79” 1988 P:23% 
53 lesley H 
a 5 3. SEX p S. DATE OF BIRTH 6, AGE fn i IF UNDER 24 HRS, 
Ss st GAYS F HOURS MIN 
aac Male White Februar 5 48 oP RS. ee et 
> " 
8 ie 7a. los (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD KG] NEVER MARRIED[-] | % COUNTY OF DEATH 
532 W.Va. Us Suk. ‘ WIDOWED DIVORCED [[] Garrett Md. 
SES 10. CITY OR TOWN OF DEATH 11, NAME wee INSTITUTION (Ifnot in hospital [12c. USUAL OCCUPATION (ind af work done | 12b. KIND OF BUSINESS OR 
See; | v8 gnoyeeiseayiner CBE Mi 
>83/,5| Oakland pr Co.Memorial Has pyre nes 
oa 
3 5 a g7 ee ieee (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
Be SC [edmison) SUE Wve. ||P ONineral 1k Garden| SG 0 |Shaw Ra. 
3 Oo 
* € = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3] a es David - Thomas Mary - Green 
ZS5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? |» [16b. SOCIAL SECURITY NO. T17. INFORMANT Address 
€ Bes Yes, no, exer) Uyesgve worordves farce) gb 36-03-8252 |», Elk Garden, W y 
a aos an (FG ee 6 ee aS Se ee Ee ae ert nik 
© ace 18, CAUSE OF DEATH (er only ane couse per line fay4éfAb), and (c).) Pest aa 
©£ £2 PART |. DEATH WAS CAUSED BY: p J LP) 
3 ts S / j= , IMMEDIATE CAUSE (0) __“4_ CP? ZA , Att eo 
ee if af 
5S / DUE TO, OR AS AABMSEQUENCE OF = 
£ ef Conditions, if vite which gove LZ Lipp Bags = =) 
ss. rac E tise ta immediate cause (a}, puE fe micas eave it = 
a 5 i i A > 
=S2E5 stoting the underlying couse " 9 
$3Bae air me a ©. LLLPELED xb fa 
Be 5S iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) UY 
yaa 
See z|/5/ xX 
EES 3 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
FS SS el | Ys oO CAUSES OF DEATH? 
£5 2ec S 
25275 & [21e. ACCIDENT WAS UNDERCYING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
seSr & | Cor conteigurinc 7) cause oF peatn HOUR AM. Month Doy Yeor 
a = 235 & [lif either, notify medical exominer} P.M. 19 
3 ge 2 = 2d. ah! che 2 PLACE OF INJURY (AENOWE a8, TREY FACTOR] 216, LOCATION Stest or RFD. No. ity or Town County Stote 
Ze 3 3 jot work —_ot work 
zSse 22a. | certify that (I) (this hospitol) ottepded the deceased fon IED Ue 92L , to , 19_00 _, that (1) (we) last 
3 tayo saw the deceased alive an____VCt6« 0, _19_O© ond thot in (my) (our) opinion death accurred on the date and hour and from the 
issn causes stated abave, (I) (we) (did) (did nat) view the body ofter death. , 
56 - tated abave, (I) did) (did nat) the body ofter death 
| ores 7b. SIGNATURE 2c ,DATE SIGNED 
fan F : “ys ATTENDING ED. STAFF / F 
3 S28 AZ 11 g DEGREE PHYS.  precror O prs, O A Gi tk O 
>a se 22d. PHYSICIAN'S De. ADDRE 
Paes | NaNE(ty) OTe As Es Mance fakiand, Maryland 21550 : 
+¥sSz SS —————————— 
25 Bs 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
eset Rwrindy) Oct.9/68 |1I.0.0.F, Cemetery Elk Garden, Mineral,w.va 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2s 
> 


Rl 


k 
15 (4 24-FUNERAL DIRECTOR Biwe bne Ww Va 250. REC'D BY REGISTRAR 4 et REGISTRAR'S SIGNATURE. 
oe GE tl [hick he bao tlle P.O Kitzmiller Migipgte OCT 1 1 19 U f % 


“YN 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENT OF HEALIT 


; ' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 ‘ 14449 
442 CERTIFICATE OF DEATH 
T. DECEASED-NAME 7, Line Lost 20. DATE OF DEATH 2b. HOUR 
(Taperet pent TICHINEL octopaR’" 8° =e M 


3. SEX S. DATE OF BIRTH “is od je0rs — |_tFUNOERI YEAR | IF UNDER 24 HRS. 
t birt! MIN, 
MALE WHITE OCTOBER 7, 1968 ee Gale ye 
aes (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [Z] NEVER MARRIED [A> | 9 COUNTY OF DEATH 
USA WIDOWED [-] DIVORCED C Md. 


ted within 24 haurs after death. 


me ae ed above, (I) (we) (did ai ust) view the ty after deoth. 


ATTENDING Pe re The z SIGNED 7 v 
— DEGREE PHYS. oeector C) pays, CI Cnet 


22d. PH SCANS 


‘22e. ADDRESS 
NAME (Type) a at aak/ard 2) se } 
1230. BURIAL, “BURIAL, CREMATION, | pi DATE ‘2c. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City or Town) nhs or “7 (County) {State} 
Cal Saat ee 0 Kikzwilke Garegh Joa 
a 24. FUNERAL DIRECTOR ADDRESS ree OCT 1 4 1966 Pb. " the a i 7 
Coal 0 | Robert % aa a. by chile Bick. | one 9 


director, page 3 shauld be detached far use as the b 


10. CITY OR TOWN “OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} give street oddress) ie during mast af warking life, even if retired.) INDUSTRY 
# Aree 7] (Tes pila ——9 
P Re tp RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIOE GY LIMITS? | 13e, STREET AND NUMBER 
/ Jadmission) STATE 13b. COUNTY 
a e 2479 BApre: Cuklas YES [iho O4 Pennrngle» _,_ St. 
re 14. FATHER'S NAME First Middle a “ MOTHER'S eniGEN NAME first Middle tost 
2) os : weer. cha Eth ta e. trol 
2.336 T6o, WAS DECEASED a Ws ARMED FORCES? Tob. nea se! 7. wi T Address 
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